PHP42 Calidad De Vida Relacionada Con La Salud Y Apoyo Social En Estudiantes De Farmacia En Venezuela  by Parra, G. & Bastardo, Y
Kingdom) received the highest value for screening and monitoring of quality indi-
cators. The data retrieved from their standard approaches in screening could be a
baseline for the comparison between the modelling of effectiveness data and real
data. New data required were defined as the condition to formulate an optimal
design for valued surveillance of the effectiveness of HPV vaccination in general
population. CONCLUSIONS: Some harmonization of screening and monitoring of
active surveillance would be necessary within the EU member states in order to
increase the reliability of real world data effectiveness. The proposal for defined
criteria is needed for valuable evaluation the real effectiveness of HPV vaccination
in general population in prospective studies.
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CALIDAD DE VIDA RELACIONADA CON LA SALUD Y APOYO SOCIAL EN
ESTUDIANTES DE FARMACIA EN VENEZUELA
Parra G, Bastardo Y
Universidad Central de Venezuela, Caracas, Venezuela
OBJECTIVOS: Describir la calidad de vida relacionada con la salud (CVRS) de los
estudiantes de farmacia y explorar su relación con el apoyo social percibido (AS).
METODOLOGÍAS: Una muestra al azar, de 71 estudiantes de Farmacia de la Uni-
versidad Central de Venezuela se entrevistó usando un cuestionario escrito. La
CVRS fue determinada usando los cuestionarios de salud: Forma Corta 36 (SF-36) y
EQ-5D. El AS se evaluó usando la Lista de Evaluación de Apoyo Interpersonal (ISEL).
Estadísticos descriptivos fueron calculados para todas las variables. La asociación
entre CVRS y AS se estimó mediante coeficiente de correlación de Pearson.
RESULTADOS: La muestra estuvo formada por 53 mujeres y 18 hombres con edad
promedio de 19.31 años. Los promedios obtenidos para el ISEL fueron: Emocio-
nal76.97, Información80.32 y Tangible78.13. Los promedios obtenidos para el
SF-36 fueron: Función Física90.34, Rol Físico57.75, Dolor Corporal70.28, Salud
General68.59, Vitalidad49.85, Función Social67.96, Rol Emocional50.70 y Sa-
lud Mental62.93. Los valores obtenidos para el EQ-5D fueron: Movilidad: 87.7% sin
problemas y 11.3% tiene problemas moderados; Cuidado Personal: 90.1% sin prob-
lemas y 9.9% tiene problemas moderados; Actividades Cotidianas: 64.8% sin prob-
lemas y 35.2% tiene problemas moderados; Dolor: 52.1% sin problemas y 47.9%
tiene problemas moderados; Ansiedad: 53.5% sin problemas, 40.8% tienen proble-
mas moderados y 5.6% problemas severos. Para la EQ-VAS se obtuvo un promedio
de 75.48. La EQ-VAS se encontró estar asociada en forma positiva como todas las
dimensiones del ISEL. CONCLUSIONES: Pese a limitaciones en generalizabilidad de
los resultados y diseño transversal, el estudio encontró que la CVRS de los estudi-
antes de farmacia es buena. Los principales problemas detectados corresponden a
Rol Emocional, Vitalidad, Ansiedad y Dolor. Esto resalta necesidades de atención en
esta población de jóvenes universitarios. El apoyo psicosocial puede ser una opción
de atención.
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EXPLORING SOCIAL DETERMINANTS OF THE HEALTH OF INTERNATIONAL
IMMIGRANTS IN CHILE: THE GLOBAL HEALTH STATUS INDEX
Cabieses B, Tunstall H, Pickett K, Gutacker N, Espinoza M
University of York, York, UK
OBJECTIVES: Variations in immigrants’ health-status have been observed in the
past, depending on the indicator considered. This study analyzes the association
between a new linear variable “Global Health-Status Index” (GHSI) generated from
Exploratory Factor Analysis (EFA), and different social determinants of health
(SDH) in the international immigrant population (IIP) in Chile. METHODS: Cross-
sectional Chilean survey (CASEN-2006). From 268,873 participants, one percent
were immigrants (n1.877). Main-outcome-measure: GHSI, constructed using EFA
(range-0.82-4.25; the higher the index, the worse the health-status). This was a
linear combination of: 1) number of medical consultations, 2) number of mental
consultations and 3) number of other healthcare consultations. Before EFA, Reli-
ability-coefficient (cronbach=s-alpha0.74), constructs-validity/sampling-ade-
quacy (Kaiser–Mayer–Olkin0.56, Bartlett’s-Sphericity-Test p-value0.001), Mini-
mum-loadings (above0.30) and loadings-uniqueness (below0.80) were
assessed. They all suggested EFA was moderately suitable in the IIP. Explanatory
variables: SDH: demographics (age/sex/marital-status/geographic-location), socio-
economic-status (low/medium/high), and material standards (overcrowding/sani-
tary-conditions/housing-quality). Analysis: Given the skewness of GHSI, weighted
Generalized Linear Models (with log-link and gamma-variance function) were es-
timated (STATA-10.0). RESULTS: Age showed a positive association with GHSI in
the IIP [coeff.0.02(SE0.003)]. Female immigrants showed a lower chance of im-
pairing their health status [coeff.-0.31(SE0.07)] compared to men and this asso-
ciation was consistent across different SDH. Immigrants in rural settings were
more likely to have a poor global health-status [coeff.1.00(SE0.11)]. Immigrants
belonging to a minority ethnic group had a higher chance of experiencing health
impairment [coeff.1.32(SE1.06)]. EFA was a valuable first-step towards a com-
bined measure of health status among immigrants. GLM with log-link and gamma-
variance function have been used in the past and prove useful to deal with highly
skewed outcomes without requiring transformation-retransformation techniques.
CONCLUSIONS: The Global Health-Status Index is a useful indicator of health sta-
tus to study different SDH in the IIP. Demographic determinants were strongly
associated with GHSI, even after controlling for socioeconomic and material SDH,
and should be further addressed in Chile.
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CHARACTERISTICS OF PATIENTS TREATED FOR FIBROMYALGIA IN PUERTO
RICO AND THE UNITED STATES: BASELINE FINDINGS OF THE REFLECTIONS
STUDY (REAL WORLD EXAMINATION OF FIBROMYALGIA: LONGITUDINAL
EVALUATION OF COSTS AND TREATMENTS)
Vazquez-Suarez JE1, Able SL2, Gatz JL2, Robinson RL2
1Eli Lilly and Company, San Juan, PR, USA, 2Eli Lilly and Company, Indianapolis, IN, USA
OBJECTIVES:This secondary analysis of REFLECTIONS, a prospective observational
study of patients initiating on medications for fibromyalgia, compared patient,
clinical, and treatment characteristics between United States (US) and Puerto Rico
(PR). METHODS: Baseline data were collected from July 2008 through May 2010 via
physician surveys, office visit forms, and telephone interviews in 58 care settings in
the US and PR. RESULTS: Study patients included 1539 (90.5%) treated in the US and
161 (9.5%) in PR. Patient characteristics differed for mean age in years (53.8 PR vs.
50.0 US, p.001), body mass index (30.4 PR vs. 31.4 US, p.049) and race/ethnicity
(98.1% Hispanic PR vs. 91.4% Caucasian US). Patients in PR versus the US were more
likely to have a lower category of economic status and less likely to be privately
insured. PR patients had more total concomitant diseases including back pain and
depression (all p.001). Times to first symptom, diagnosis, and prescription were
shorter in PR than US (all p.01). Patients in PR also reported more severe pain, pain
interference, and greater disease impact via the Brief Pain Inventory and the Fibro-
myalgia Impact Questionnaire (all p0.001). Treatment patterns also differed with
US patients more likely to be prescribed opioids (5.6% PR vs. 26.2% US) and exercise
(81.4% PR vs. 90.3% US), but less likely to be prescribed NSAIDS (55.9% PR vs. 23.6%
US), (all p.001). Despite the strong evidence for efficacy, cognitive behavioral ther-
apy was prescribed infrequently (3.1% PR vs. 4.7% US, p0.36). CONCLUSIONS: To
the best of our knowledge, this is the first study to describe patient and treatment
characteristics for patients with fibromyalgia in PR. Patient, clinical, and treatment
characteristics of REFLECTIONS patients in PR differed in several respects from the
US cohort. It is unknown whether these findings are generalizable to all fibromy-
algia patients in the US and PR.
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PRÁCTICA CLÍNICA INSTITUCIONAL EN EL TRATAMIENTO DE LA DIABETES
MELLITUS TIPO 2 EN MÉXICO
Juarez-Garcia A1, Vargas-Valencia J2, Martinez-Rivera G1, Sotelo-Guzmán M2,
Elias-López JI1, Zamora-Barron M1, Rangel S1
1Bristol-Myers Squibb, México City, D.F., México, 2Econopharma Consulting S.A. de C.V., México,
D.F., México
OBJECTIVOS: Realizar un análisis de la práctica médica institucional en el trata-
miento de la diabetes mellitus tipo 2 (DM2) en México. METODOLOGÍAS: Estudio
transversal sobre los esquemas de manejo de la DM2, la recolección se realizó
mediante un cuestionario estructurado en entrevista directa a 54 médicos en in-
stituciones de salud pública (56% IMSS, 15% ISSSTE, 4% PEMEX y 26% SSA), de los
cuales 37% son médico generales, 4% familiares, 15% endocrinólogos y 44% inter-
nistas, con 14.4 años IC95%(10.7-18.3) de experiencia. El 41% atiende un volumen
60 pacientes/año, 30%100 pacientes/año y el 29% 100 pacientes/año. Se re-
porta estadística descriptiva de los tratamientos y características poblacionales.
RESULTADOS: Al diagnóstico, la edad promedio es de 47.7 años IC95%(43.7-51.7),
43% hombres y 57% mujeres. El 56% presenta IMC25, 36% IMC30, 53% hiperten-
sión y 28% tabaquismo. Valores promedio de glucosa sérica en ayuno 205.8mg/dL,
tolerancia oral a la glucosa 233.9mg/dl, Hb1Ac 9.3%, glucosa postprandial 242mg/
dL, microalbuminuria 161.7mg/dL, LDL 162.5mg/dL, HDL 30mg/dL, triglicéridos
280mg/dL, colesterol 253.3md/dL y creatinina sérica 1.7mg/dL. Con un tiempo de
evolución 1año 11%, de 3-5 años el 45% y 5 años el 44%. El 48% de los pacientes
no presenta complicaciones, 25.8% una complicación, 13.1% dos complicaciones y
13.1% 3 complicaciones. Se observa una preponderancia de la monoterapia en el
86% de los pacientes con niveles7% HbA1c, principalmente metformina en el 68%;
con respecto al uso de insulina, el 62% de los médicos consideran niveles8.75% de
HbA1c IC95%(7.92-9.58%) como criterio para indicar su uso. CONCLUSIONES: El
diagnóstico de la diabetes en México suele ser tardío. De acuerdo a lo reportado por
los médicos el 89% de sus pacientes presentan una evolución de más de 3 años y al
menos una complicación el 52% de los casos. Además, el estudio sugiere una rel-
ación importante entre los niveles de HBA1c y la elección del tratamiento farma-
cológico.
Health Care Use & Policy Studies – Regulation Of Health Care Sector
PHP47
AVALIAÇÃO DO MERCADO DE ANTIMICROBIANOS NO BRASIL: PASSO PARA
IMPLANTAÇÃO DO MONITORAMENTO E CONTROLE SANITÁRIO EM
ESTABELECIMENTOS FARMACÊUTICOS
Mota DM, Araújo MAM, Santos AEG, Cunha TRP, Silva SF, Bovi RF, Alaver RT, Albo GC,
Cunha JAF, Oliveira MG, Baptista FJDO, Bernardo PJB
Agência Nacional de Vigilância Sanitária, Brasília, DF, Brazil
OBJETIVOS: Avaliar o mercado de antimicrobianos no Brasil, em 2009, subsidiando
a Agência Nacional de Vigilância Sanitária na implantação do monitoramento e
controle do consumo desses medicamentos em farmácias e drogarias privadas.
MÉTODOS: Estudo descritivo que congrega as áreas do conhecimento em vigilância
sanitária e economia do medicamento. A seleção dos antimicrobianos foi definida
a partir da lista anexa da norma regulatória (RDC n° 44/2010, atualizada pela RDC n°
61/2010). Essa norma determinou o controle sanitário por meio da retenção de
receita médica nos estabelecimentos farmacêuticos e escrituração eletrônica no
Sistema Nacional de Gerenciamento de Produtos Controlados (SNGPC). No Brasil,
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